Objective. To establish whether there is evidence for or against the efficacy of acupuncture in the treatment of neck pain.
Neck pain is a common condition. Bovim et al. [1] orders other than back pain, a substantial number of whom would have suffered from neck pain. Acupuncture found that 34% of a sample of 10 000 adults had experienced neck pain in the previous year. The prevamay be an effective treatment for neck pain; one uncontrolled cohort study found that 68% of 60 patients lence increases with age and is higher in women than in men. Neck pain may be responsible for as many days suffering from 'cervicobrachial' syndrome displayed a good response to a course of acupuncture and 33% still lost from work as back pain, depending on the setting; for example, Kvarnstrom [2] reported that back and rated themselves as 'improved' at follow-up 6 months later [5] . Two meta-analyses of acupuncture treatment neck pain in a Swedish manufacturing industry were each responsible for sickness absence of 1.5% of the for pain have not considered neck pain separately from other painful conditions [6, 7] . Patel et al. [6 ] found total work time available. Neck pain frequently becomes chronic: troublesome neck pain of more than 6 months that the combined outcome of six studies of head and neck pain showed acupuncture to be superior to various duration was reported by 10% of males and 17% of females [1] . control interventions; Ter Riet et al. [7] concluded that the efficacy of acupuncture in the treatment of chronic Neck pain is frequently treated by physical therapies such as exercise, traction, acupuncture, heat and cold pain remains doubtful. In view of the importance of the subject matter and therapies, and electrotherapies. The effectiveness of physical treatments of neck pain is controversial. One the absence of a comprehensive review of acupuncture for neck pain, we undertook a review with the aim of review of physical treatments concluded that 'there is little information available from clinical trials to support summarizing the existing evidence for or against the hypothesis that acupuncture is an efficacious therapy many of the treatments for mechanical neck pain' [3] . However, this review was limited to reports published for neck pain. between 1985 and 1993.
Acupuncture is commonly used for neck pain. A Method survey of acupuncturists in the UK [4] found that 26% of their patients presented with musculoskeletal disData sources Searches were performed in January 1998 for controlled trials of acupuncture for neck pain, using Medline Teng (1973) [34] Abstract only, no data or statistics extensive files were searched, including all reviews of Matsumoto et al. (1974) [27] Not randomized acupuncture treatment for pain. Original articles were Gaw et al. (1975) [16 ] Pain in multiple sites obtained, and all reference lists were scanned for further Laitinen (1975) [5] Uncontrolled Boas and Hatangdi (1976) [9] Not randomized, no data or relevant articles.
statistics Study selection Yue (1978) [37] Brief report, no data or statistics Lewith (1981) [24] Not acupuncture
All articles were included which reported a randomized [18] Uncontrolled controlled trial in which subjects with neck pain were Rabl et al. (1983) No language restrictions were applied. Studies in which Fattori et al. (1996) [14] Not randomized two different forms of acupuncture were compared were Salim (1996) [32] Not randomized Xia (1996) [36 ] Acupuncture vs acupuncture excluded, as were those in which no data or statistical Zhang (1996) Gallacchi et al. [15] reported two parallel studies with using a specially prepared form. All differences were laser and needle acupuncture, each with respective consettled by discussion. For each study, trial design, rantrol procedures. domization, blinding and handling of drop-outs were Subjects were recruited from various sources: media recorded, in addition to inclusion and exclusion criteria, advertisements [11] , primary care [20] , hospital details of treatment and control procedures, main outin-patients [29, 23] ; in all remaining studies, subjects come measure and study result. The initial protocol for had been referred for physiotherapy or specialist opinthis review anticipated that results from several studies ion. Treatment was given in a hospital or university outcould be combined in a meta-analysis, but this was patients department in all studies except: Gallacchi et al. precluded by the heterogeneity of the studies.
[ (1) short-term P < 0.01 [19] pain ( VAS) acup, acupuncture; EA, electroacupuncture; OA, osteoarthritis; ROM, range of movement; sig, significant. aQuality assessed by randomization, blinding and drop-outs: see the text for full details.
either equal [12, 21] or superior [25] to physiotherapy. and Lythgoe [13]; most acupuncturists would consider this an inadequate treatment for the pain of ankylosing Needle acupuncture was compared with indistinguishable control in five studies [13, 15, 20, 26, 35] : all but spondylitis. As it happens, this study had the highest methodological score on formal assessment. The one [20] produced negative results. Laser stimulation of acupuncture points was better than sham laser in two adequacy of acupuncture used in clinical trials needs to be addressed more effectively in future studies [40] . studies [10, 23] and no different in one study [15] . Three studies examined the effectiveness of acupuncture for Acupuncture was compared to a variety of control procedures, from which various conclusions emerge. short-term pain relief only: acupuncture was superior to sham laser [19] , but not superior to indistinguishable First, acupuncture was superior to waiting-list control [11] , which lends support to the overall effectiveness of sham acupuncture [26, 35] .
acupuncture. This apparent effectiveness could be due to placebo effects [41] or specific effects of needling.
Discussion
Second, acupuncture was equivalent or superior to physiotherapy [12, 21, 25] , i.e. it was no worse than an There are equal numbers of positive and negative randomized controlled trials of acupuncture for neck pain.
existing treatment. Unfortunately, the specific effectiveness of physiotherapy is not firmly established [43] . For the better quality studies, the majority are negative.
In general, the methodological quality of the studies, Third, the effect of acupuncture seemed similar to that of sham transcutaneous electrical nerve stimulation as assessed by the three criteria of the modified Jadad score for clinical trials [8], was disappointing. Good ( TENS ) [29, 30] . It is difficult to draw meaningful conclusions using sham TENS as a control, since it is quality in acupuncture studies requires additional design features, including standardization of the interaction not an actual therapy, and it can easily be distinguished from genuine acupuncture. Ter Riet et al. [7] described between the acupuncturist and the patients (which was not mentioned in any of the reports), and adequate the use of sham TENS as a control for acupuncture as a 'fatal mistake' in scientific terms. Fourth, acupuncture acupuncture treatment. The adequacy of the acupuncture treatment was not formally tested, but appeared to was compared with an indistinguishable control procedure in five studies [13, 15, 20, 26, 35] . This is necessary be satisfactory in most cases. One exception was the course of only three sessions used in the study of Emery for blinding of the subjects in order to test whether the 
